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ANALYSIS OF LYMPH NODE METASTASIS IN PRIMARY LUNG CANCER
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We analyzed 787 autopsy cases of lung cancer, especially from the view point of lymph
node metastasis, to clarify the important aspects of relevant property. As expected, the rate
of metastasis of lung cancer to regional lymph nodes was higher than that to distant sites.
However, the rate of metastasis to nonregional lymph nodes was not low. There was no
significant gender difference in the rate of metastasis. However, a significant difference was
noted with age and tumor size, namely, the rate of lymph node metastasis decreased with age
and increased with tumor size. In our experience, metastasis of small lung cancers to regional
lymph nodes is not rare. Small-cell carcinoma and anaplastic carcinoma had higher rates of
metastasis to most lymph nodes than did adenocarcinoma and squamous-cell carcinoma.
Although the high rate of lymph nodal metastasis can be attributed to the anatomical relation-
ship between the lung and its regional lymph nodes, the high rate of metastasis to nonregional
lymph node requires explanation. We examined the correlation of lymph node metastasis with
involvement of neighboring organs and found a high correlation of metastasis with prior
involvement of relevant organs. We call such metastasis “secondary” or “bridgehead” metas-
tasis. In cases of anatomically unpredictable lymph node metastasis the possibility of tumor
cell movement via blood vessels was also considered. Multivariate analysis also strongly
suggests the possibility of progression toward neck, axilla, or upper limb via regional lymph
node metastasis.

(Tokyo Jikeikai Medical Journal 2007 ; 122: 1-10)
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Fig.1. Lymph node metastatic rate of lung cancer (Fisher’s exact probability test between male and
female, *p<0.05)
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Fig. 4. Lymph node metastatic rate of lung cancer in each histological subtypes and each adeno-

carcinoma subtypes
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Table 1. Lymph node metastatic rate of lung cancer in each adenocarcinoma subtypes (male and female)
male (%) other Bronchiolo-  Papillary ~ Adenoca.  Lung ca.
adenoca. asveolar ca. adeno ca. (total) total
pulmonary hilar L.N. 71.4 60.9 57.9 69.4 71.7
peritracheal, bifurcation, mediastinal L.N. 64.1 43.5 52.6 61.3 62.7
cervical L.N. 19.9 174 21.1 19.8 22.1
axillary L.N. 16.5 21.7 21.1 17.3 14.3
infraclavicular L.N. 38.8 17.4 42.1 37.1 37.0
hepatic, gastrointestinal, pancreas L.N. 28.2 17.4 15.8 26.2 24.1
abdominal aortic, kidney, retroperitoneal L.N. 33.0 21.7 26.3 31.5 27.7
omentum, mesentery L.N. 10.2 8.7 0.0 9.3 11.0
inguinal L.N. 4.9 0.0 5.3 4.4 3.1
other L.N. 0.5 0.0 5.3 0.8 1.2
female (9) adenoca,  aeveotar cn adenocs ttor ot
pulmonary hilar L.N. 69.3 40.0 85.7 67.4 70.3
peritracheal, bifurcation, mediastinal L.N. 50.7 50.0 71.4 52.2 62.7
cervical L.N. 22.7 20.0 28.6 22.8 26.8
axillary L.N. 20.0 30.0 28.6 21.7 19.6
infraclavicular L.N. 30.7 50.0 28.6 32.6 33.5
hepatic, gastrointestinal, pancreas L.N. 20.0 20.0 14.3 19.6 26.8
abdominal aortic, kidney, retroperitoneal L.N. 24.0 30.0 14.3 23.9 28.7
omentum, mesentery L.N. 5.3 10.0 14.3 6.6 7.7
inguinal L.N. 5.3 0.0 0.0 4.4 4.8
other L.N. 1.3 0.0 0.0 1.1 1.4
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Table 2. Multivariate study of correlation analysis (Lymph node metastatic rate of lung cancer)

A B C D E F G H I
A. pulmonary hilar L.N. 0.5662 0.0740 0.0028 —0.0821 0.0271 0.0848 —0.0023 0.0088
B. peritracheal, bifurca- 0.5662 0.0296  0.0437 0.2466  0.0369 0.0314 0.0197 —0.0416
tion, mediastinal L.N.
C. cervical L.N. 0.0740 0.0296 0.2743 0.1976  0.0654 0.0052 0.0515 0.1060
D. axillary L.N. 0.0028 0.0437 0.2743 0.0970  0.0569 0.0354 0.0578 0.0382
E. infraclavicular L.N. —0.0821 0.2466  0.1976  0.0970 0.0536  0.1278 0.0177 0.0013
F. hepatic, gastrointesti- 0.0271 0.0369 0.0654 0.0569 0.0536 0.3035 0.2113 0.0872
nal, pancreas L.N.
G. abdominal aortic, kid- 0.0848 0.0314  0.0052 0.0354 0.1278  0.3035 0.1241 0.0965
ney, retroperitoneal
L.N.
H. omentum, mesentery —0.0023 0.0197 0.0515 0.0578 0.0177 0.2113  0.1241 0.0950
L.N.
I. inguinal L.N. 0.0088 —0.0416 0.1060 0.0382 0.0013  0.0872  0.0965 0.0950
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